Introduction:
Coronary artery perforation is a severe complication of percutaneous coronary intervention (PCI). It occurs after an intimal tear of the coronary artery that leads to perforation of the arterial wall. A major risk factor for perforation during PCI is the balloon-to-artery ratio. Ellis classification is used to classify the types of perforation, the type III being the most severe one. Here we report on the case of a patient with the type III perforation after elective PCI. Case report: A 60-year-old man admitted to our clinic for diagnostic coronary angiography. A significant stenosis of the right coronary artery (RCA) was found. Stent implantation and postdilatation was performed. Postprocedural coronary angiogram showed contrast extravasation, whereas perforation of the RCA was suspected. Urgent pericardiocentesis was performed and blood was aspirated from the pericardium. Patient went into cardiorespiratory arrest and cardiopulmonary resuscitation was started. Sternotomy was carried out by a cardiac surgeon, followed by open heart massage, evacuation of the hematoma and compression of the bleeding site. Return of spontaneous circulation was established and the patient was taken to the operating room. A complete perforation of the RCA was found. The stent was removed, right ventricle was reconstructed and coronary artery bypass graft with left internal mammary artery to RCA was performed. After the procedure, the patient was admitted to the intensive care unit and transferred back to our clinic after recovery. Two months later he was discharged without any major neurological deficit. Conclusion: Coronary perforation is a rare complication of PCI, but is associated with significant morbidity and mortality. Type I and type II perforation have a much better prognosis than the type III perforation. It is important to immediately recognize this complication, so the patient could be managed in the best possible way. Treatment strategies for coronary perforation include reversal of anticoagulation, prolonged balloon inflation, implantation of stent grafts, local injection of thrombogenic molecules, placement of microcoils or open heart surgery. In cases where sealing of the perforation by conservative measures cannot be achieved, urgent bypass surgery must be performed. 
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